This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. A 65-year-old white woman was referred to us to rule out a nematode infestation in the right eye. She was asymptomatic, and best-corrected visual acuity was 20/20 in both eyes. On examination, there were no signs of active inflammation in either eye, and intraocular pressure was 15 mmHg in both eyes. Past medical history was unremarkable and the patient denied recent travel to endemic areas. 
Discussion
Choroidal macrovessel was described for the first time by Lima and associates [1] in 2011. In the original report, the authors described an anomalous choroidal vessel with normal disorganization, and a characteristic moth-eaten appearance. [3] Semenova et al. had described multimodal imaging in RA. [4] In their series, fundus fluorescein angiography was helpful in delineating tumor vascularity and FAF picked up intralesional calcification as hyperautofluorescent spots. MC is a novel innovative noninvasive retinal imaging modality. [5] MC with its component images highlighted extent of the lesion (IR) and internal character like calcification (GR and BR) excellently. Clinicians may consider MC as an additional tool in their imaging armoury to document and monitor RA.
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Photo Essay indocyanine green fluorescence in the early phase with hypofluorescence throughout its course in the late phase, without leakage. [1] Different nematodes and, occasionally, diffuse unilateral subacute neuroretinitis may cause subretinal atrophic and cicatricial tracts in the fundus that may mimic a choroidal macrovessel.
[1] However, in our case, there was neither history of possible exposure to nematodes infestation nor signs of ocular inflammation. In addition, multimodal retinal imaging features were entirely consistent with a diagnosis of choroidal macrovessel. [1] [2] [3] [4] [5] [6] [7] [8] Given its recent description, prevalence and clinical course of choroidal macrovessel are unknown, and only a few cases have been reported in the current literature. [1] [2] [3] [4] [5] [6] [7] [8] We report multimodal retinal imaging including OCT, OCT-A, and traditional retinal contrast imaging, namely FA and ICGA. In line with the previous reports, [1] [2] [3] [4] [5] [6] [7] [8] OCT is able to detect the macrovessel in the choroid by showing hollowness along the course of the vessel and elevations of the overlying retinal pigment epithelium. In our case, a cleft of subretinal fluid was also detected, and this may indicate leakage from the macrovessel, as previously hypothesized. [8] OCT-A has been a recent breakthrough in the imaging of the retina and has made it possible to study the retinal and the choroidal vasculature without the injection of the dye. Moreover, OCT-A technology allows simultaneous acquisition of en face OCT scan, which has been shown to be useful for the detection of the choroidal macrovessel. [2] The use of en face OCT and OCT-A in choroidal macrovessel has been reported in single photo essays which have not provided correlation with FA and ICGA. [2, 3] Therefore, this report shows for the first time excellent correlation between identification of the macrovessel on ICGA, OCT-A and en face OCT.
In conclusion, our case supports the use of en face OCT and OCT-A as non-invasive imaging technique modalities to diagnose and monitor the clinical course of choroidal macrovessel.
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